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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 1235-0076

Washington, D.C. 20549 ,
ashineton Expires: April 30, 2008
Estimated average burden

— FORMD hours per response.......16.00

' NOTICE OF SALE OF SECURITIES SECUSE ONLY__
. ll PURSUANT TO REGULATION D, |

08047340 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMP_TION

Name o1'0ffering(I:' check if this is an amendment and name has changed, and indicate change.)

Sale and issuance of Series C Preferred Stock (and Common Stock issuable upon conversion thereof) 7 . 8.
. gy i
Filing Under (Check biox(es) that apply): [:] Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULOE épfoces .
Type of Filing: Ej New Filing [:] Amendment ec&bn s’ng
Ad0n
A. BASIC IDENTIFICATION DATA Y170,
=
1. Enter the informilion requested about the issuer Mf.n 4
Name of [ssuer (I: check if this is an amendment and name has changed, and indicate change.) i n
SiBEAM, Inc. 70y Oc
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
555 N. Mathilda Avenue, Sunnyvale, CA 94085 (408) 245-3120
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exe :utive Offices)
Brief Description of Business
Manufacturing
PROCTGEE
LT [T
Type of Business Organization
corporation D limited partnership, already formed D other {please specify): APR 1 8 2008
E] business try st D limited partnership, to be formed
Manth Year i HOWbeN

Actual or Estimated Cate of Incorporation or Organization: Bd Actval [ Estimated FlNANClA'

Jurisdiction of Incorporation or Organization: {Enter two-letter U.5. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All iss aers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first saie of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Szcurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manwually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is ni: federal filing fee.

State:

This notice shall be uted to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have :dopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accempany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must bi: completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond Lo the coltection of information contained in this form 1 of 12
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American LegaiNat, Inc.
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I A. BASIC IDENTEIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exective officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D,Promoter D Beneficial Owner Executive Officer E Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
LeMoncheck, John

Business or Residence Address (Number and Street, City, State, Zip Code)
555 N. Mathilda Avenue, Sunnyvale, CA 94085

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer [X] Director  [] General and/or
Managing Partmer

Full Name (Last name first, if individual)
Broderson, Robert W.

Business or Residence Address (Number and Street, City, State, Zip Code)
555 N. Mathilda Avenue, Sunnyvale, CA 94085

Check Box(es) that Apply:  [_] Promoter Beneficial Owner E Executive Officer D Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Doan, Chinh H.

Business or Residence Address (Number and Street, City, State, Zip Code)
555 N. Mathilda Avenue, Sunnyvale, CA 94085

Check Box(es) that Apply:  [_] Promoter (X Beneficial Owner Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last nam: first, if individual)
Emami-Neyestanak, Sohrab

Business or Residenc: Address {Number and Street, City, State, Zip Code)
555 N. Mathilda Avenue, Sunnyvale, CA 94085

Check Box(es) that Apply: [} Promoter [X) Beneficial Owner [_] Executive Officer [ Director [| General and/or
Managing Partner

Full Name (Last nam: first, if individual)
Funds affiliated wih New Enterprise Associates

Business or Residenc: Address (Number and Street, City, State, Zip Code)
1119 St. Paul Street, Baltimore, MD 21202

Check Box(es) that Apply: |___] Promoter D Beneficial Owner E Executive Officer EI Director D General and/or
Managing Partner

Full Name {Last namu first, if individual)

Shung, Chuen-Shen

Business or Residenc: Address (Number and Street, City, State, Zip Code)
555 N. Mathilda Avenue, Sunnyvale, CA 94085

Check Box(es) that Apply:  [_] Promoter  [X] Beneficial Owner [X} Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last nam: first, if individual)

Gilbert, Jeffrey M.

Business or Residenct: Address (Number and Street, City, State, Zip Code)
555 N. Mathilda Avenue, Sunnyvale, CA 94085

.- . . American LegalNet, inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary} www.USCourtForms.com
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promcter of the issuer, if the issuer has been organized within the past five years,

&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each execuiive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each genen and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer

Director

[0 General andior
Managing Partner

Full Name (Last name first, if individual)
Baskett, Forest

Business or Residence Address (Number and Street, City, State, Zip Code)
2490 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer K Director [ General and/or
Managing Partner

Full Name (Last namu first, if individual}

Prabhakar, Arati

Business or Residence Address (Number and Street, City, State, Zip Code)

70 Willow Road, Saite 200, Menlo Park, CA 94025

Check Box{es) that Apply:  [_] Promoter [] Beneficial Owner [_] Executive Officer [X] Director [} General and/or
Managing Partner

Full Name (Last namu: first, if individual)

Grosser, Adam

Business or Residence Address (Number and Street, City, State, Zip Code)

2735 Sand Hill Rozd, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [ ] Executive Officer [J Director  [] General andfor
Managing Partner

Full Name (Last nam: first, if individual)

U.S. Venture Partners IX, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

2735 Sand Hill Rozd, Menlo Park, CA 94025

Check Box(es) that Aoply:  [] Promoter [X| Beneficial Owner [_] Executive Officer [ ] Director [] General andfor
Managing Partner

Full Name (Last nam: first, if individual)

Funds affiliated wiih Foundation Capital

Business or Residence Address (Number and Street, City, State, Zip Code}

70 Willow Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Aoply: ] Promoter D Beneficial Owner @ Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name: first, if individual}

Marshall, John

Business or Residence Address (Number and Street, City, State, Zip Code)

555 N. Mathilda Avenue, Sunnyvale, CA 94085

Check Box(es) that Asply:  [] Promoter [] Beneficial Owner [X] Executive Officer [] Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Scalise, Albert

Business or Residence: Address (Number and Street, City, State, Zip Code)
555 N. Mathilda Avenue, Sunnyvale, CA 94085

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jofl2
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A, BASIC IDENTIFICATION PATA

2. Enter the information requested for the following:
®  EBach promoter of the issuer, if the issuer has been organized within the past five years,

®  Each benefivial owmer having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each execuiive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
®  Each generil and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [X] Executive Officer [ ] Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Yao, David

Business or Residence Address (Number and Street, City, State, Zip Code})
555 N, Mathilda Avenue, Sunnyvale, CA 94085

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer [ ] Director  [_] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Appty: ] Promoter D Beneficial Owner |:| Executive Officer |___| Ditector [ ] General and/or
Managing Partner

Full Name (Last name: first, if individual)

Business or Residenc: Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [T] Beneficial Owner [ Executive Officer [_] Director [ ] General and/or
Managing Partner

Full Name (Last nam:: first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter [] Beneficial Owner [_] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name: first, if individual)

Business or Residenci: Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: D Promoter [] Beneficial Owner [_] Executive Officer [_] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residenc: Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter L—_l Beneficial Owner D Executive Officer ] Director  [] General and/or
Managing Partner

Full Name (Last namu: first, if individual)

Business or Residenci: Address (Number and Street, City, State, Zip Code)

.. . . American LegalNaet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

LS

Does the offering permit joint ownership of a single unit? .

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namz first, if individual)

4.  Enter the information requested for each person who has been or w1]1 bc pa1d or given, dlrectly or mdlrectly, any

Yes No
L] X

$ None
Yes No
S O

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

AlS ~

S I T R R B 0 B 7 R B

o
N HE B W B ® M

Full Name (Last nam2 first, if individual)

= EIEE
2] [z][=][3]

H
E

Business or Residencz Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) . . ... ... e e

Bl

=] EI[FI[F
BBIBE
BlEE
B
EllEEE

bl
I S CT R ]

Full Name (Last nams first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persun Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) . .. ... ... i e e

E E]II ?

21z (=3
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..... (] All States
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggre zate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” I the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
T ) SO OOV O U PO OO POPOOUOO Y SPURORORORRS 3
BIQUELY ot e et e kb AR R R R b $ 51,000,000.00 $ 40,000,000.00
D Common E Preferred
Convertible Securities (including WarTARIS) .....c.occovivreentin e O 5
Parnership INEEIESTS ..ovovveir ittt e ee s e b 3 h)
Other (Specify ) et et D 3
TOLAE. cvveeeivscaesee et ee it st enestrae e ana e e me e et e e eSS e LA e be $ 51,000,000.00 s 40,000,000.00
Answer also in Appendix, Colurmnn 3, if filing under ULOE.
2. Enter the numter of accredited and non-accredited investors who have purchased securities in this
offering and the: aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS ..ovoviriis it sttt ee e e e bbbt 6 $ 40,000,000.00
NON-ACETEHIted INVESLOTS c..oiuiiris et bt s b b s s s 5
Total (for filings under Rule 504 only)......ccoooveavi 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issver, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 .ot s e S e et s s b et es e en e $
Regulation A ... 5
RUIE S04 Lo e e e e e by
TOTAL et eSS a e e E e e s $

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furhish an estimate and check the box to the left of the estimate.

Transfer ABent's FEES ..o D g

Printing and Engraving COStS. ..o e s i s e [ s

LEEAY FOOS. ounriuitieiieeeeree e e ress et ceseeeseeaeearess e seaeeeaneane e Ea s s SRR E SR e R $ 65,000.00

ACCOUNEINE FOOS. i iiiiiiieiiriiuiiir s srra st e e oo e 1 SasE b ea b e E e e sh St s b camt s s b b e rae s hd s e s shena b et s s srn s erne bt nres s

Engineering FEES ... e s s e e b b b s

Sales Commissions (specify finders' fees separately) ..o e e e s E g

Other Expenses (identify) Form D Filing Fee s O s 400.00
TOEAL. et et ettt et ettt e et e e ekttt eh etk A bkt a8 et e b et K s 65,400.00

American LegaiNet, Inc.
6ofl2 www.USCourtFarms.com




[E5T ¢ ""—i‘ = B, ¢ P R = LI — M‘; rn ’l:’f";f.*.f‘?n‘?' ==
1ENET LS8 T S OFFERING PRICE, NUMBER OF INVESTORS/ EXPENSES ANDUSEDRPROCEEDS -2, e 1T

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 tNC ISSUT. ... crvuusiresssseners s sssssssssbs s s s b bs s s AR s $ 50,934,600.00

5. Indicate belovs the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the parposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAlAIEs AN F285.c.....o..eeeeeoerescsieeceeecesess st ss e sn s ssensss s enssensssnssessssesensaspissrsenserssersssnessres |] $ (s
Purchase of 1eal ESEALE ......coii i et eet et aa e e e ra e e st re e e gt D $ D$
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and faCilities......uururismnesssssesesssssssnsmmssssssssssssssasnsinns Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
1SSUCT PUrSUANE £0 & METEETY ....ovveretiteeceecrinirarissrtirieesms e s ressars e e sbra s e s sres s seressmsrasar s saabs s asaebs [_—_| $ DS
Repayment of iNdEBLedness ......ou.we e esrmierieisinniessassermissrerassssssssssssessassssassssesassssssssasssssssssees Ld $ Os
WOIKINE CAPITAL c...veeereererer s sceresa e ace e e st resie st s sssssa st aerrs s as e s sssats st bbmas et e atmsresssabarrsasserases Os [ $50,934,600.00
Other (specifv): Os Os

...... Os Os

COMIII TOLALS «...coov s v eversennsseseesstenssrescs s sesssansssssessasmssess s s £as b e sanes s s s e sasns e s setssnnssmsnsssesenis Os D4 $50,934,600.00
Total Payments Listed (column totals added)........... B4 s 50,934,600.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of ils staff,
he information furaished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date
SiBEAM, Inc. . & April /3 ,2008

1

Name of Signer (Print or Type) Title of Signer (Print or Type)
John LeMonchecl: President and Chief Executive Officer
ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 1§ U.S.C. 1001.)

7 0f 12 Amarican LegalNet, inc,
www.USCourtForms.com




